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Clinical Observation of Motherwort Capsules for Treatment of Primary Dysmenorrhea
XIONG Yingqun

Abstract: Objective: To observe the clinical efficacy of motherwort capsules for the treatment of primary dysmenorrhea.
Methods: Forty—eight cases of primary dysmenorrhea were randomly divided into control group and treatment group 24 cases
in each group. The control group was given ibuprofen sustained release capsule and the treatment group was given motherwort
capsules on the basis of treatment for the control group. The treatment lasted for three consecutive menstrual cycles and then
the patients were followed up for three months. The clinical effects pain duration and adverse reaction were observed. Results:
The total effective rate was 95.8% in the treatment group and was 62.5% in the control group the difference being significant
(P 0.05). The duration of pain in the treatment group was significantly shorter than that in the control group(P 0.05). No serious
adverse reactions was found in both groups. Conclusion: Motherwort capsules combined with ibuprofen can shorten the
duration of pain and enhance clinical effect and is safe for primary dysmenorrheal.
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